Abstract
Objectives -According to current guidelines, long-term survival is an important factor 38 influencing decision-making in patients with severe asymptomatic carotid stenosis. 39 Nevertheless data is lacking for populations with a low incidence of coronary heart 40 disease, the main cause of death among these patients. We aimed to assess the 41 long-term survival after carotid endarterectomy (CEA) in a Mediterranean hospital. Conclusion -The long-term survival of patients submitted to CEA in our series lies in the 57 lower limit of the estimated range by other groups and is markedly related to cancer. Our 58 study suggests that predictive models for survival are influenced by regional 59 M A N U S C R I P T The primary outcome was immediate and long-term survival after CEA. The 3-and 5-year survival rates were 89% and 81%, respectively (Figure 1 ).
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Introduction
162
The main cause of death was cancer in 22 patients (35.5% 
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9 differences in the long-term survival were seen between patients with symptomatic 175 or asymptomatic carotid stenosis.
176
In the multivariate analysis (Table 3) . 227 However it is a limitation of the present study the analysis of predictive factors of 228 survival in a mixed series of symptomatic and asymptomatic subjects undergoing 229 carotid surgery.
230
A low preoperative hemoglobin value was found to be a strong predictive 231 factor of long-term survival in our study and to our knowledge this is the first study was not possible to ascertain in a small group of patients. The ASA IV score appeared 266 to be significantly related to survival although only a small group of patients were M A N U S C R I P T A C C E P T E D The long-term survival of patients submitted to a CEA in our study lies in the 
